
West Virginia
state tax Department

reVenue DiVision
p.o. Box 2666

Charleston, West Virginia 25330

Drug ParaPhernalia affiDavit
(must be completed by applicant and each employee authorized to sell drug paraphernalia)

West Virginia iDentifiCation numBer
   (fein or social security number)  _______________________________________

Business name   ______________________________________________________________________

aDDress  ______________________________________________________________________________

employee’s social security number ______________________________________

Date of Birth  ______________________________________

name  ___________________________________________________________________________________

home address  ___________________________________________________________________________

i, the undersigned, swear that i have never been convicted of a drug-related offense.

        __________________________________________
               (signature of applicant)

        __________________________________________
                     (Date)

subscribed and sworn to before me on this _______________ day of ________________ , 20________

        __________________________________________
               (notary public)

seal:

my commission expires ________________________

WV/Drug-2
reV. 1/12


